Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 {512}463-5800 1-800-325-8506

Form COR-C/OH
CORRECTION AFFIDAVIT
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report is true and correct.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 .
JUDICIAL CANDIDATE / OFFICEHOLDER REPORT Form JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
.15 C/OH NAME / 16 ACCOUNT # (Ethics CommisslonFlisrs}

C2rtps Barmrera .

17 NOTICE +  This box s for notice of political expentitures by politicel commitiaes 10 suppon the candidate | officehokier. These expenditures
FROM - may have been made without the candidale’s or officaholdsr's knowledge or consent. Candidates and efficeholders are required 1o report
POLITICAL this information only if they recelve natice of such expenditures. + _

COMMITTEE(S)
COMMTTEE NAME
COMMITTEE TYPE

[ ) GENERAL | COMMITTEE ADDRESS
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1 additional pages
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18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN $
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7 -
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OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ;
LOANTOTALS . LAST DAY OF THE REPORTING PERIOD 3 — ;
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{ swear, or affirm, under penaity of perjury, that the accompanying report
frue and comrect and includes all information required to be reported by me
under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swomn to and subscribed before me, by the said , this the day
of' , 20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Print name of officer administaring oath Title of officer administering oath




Taxas Ethics Commission P.O..Box 12070

Austin, Texas 78711-2070

(512} 483-5800 1-80Q-325-8506

'POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide expisins how to compiate this form,

1 Total pages Schedule AL ):
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Contributor's empioyerfigw firm / Lew firm of contritgltor's spouss (f any)
N )
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ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, plezse ses Inatruction gulde for additional reporting requ.remants.

Reviged 090172007
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Taxas Fthics Conmission P.O. Box 12070 Austin, Texaa

78711-2070

{512) 463-8800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHeDuULE A {J)

The Instruction Gulde explaing how to compiste this form.

41 Totel peges Schedule A(J):

/7 «F 73

2 FILER NAME

Carlos H_ Barvere

3 ACCOUNT # (Etucx Convriseion fisrg)

238, Northland Dr. Ste. 25
Augton TX_ 78731 - 495/
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. .A‘/H’m.r{,q'-ap. A Gt houn |
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|
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]
l
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.
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AYTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
It contribrtor is out-of-state PAC, please sos Instruction gulde for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-BD0-325-B508

POLITICAL CONTRIBUTIONS

scHepuLE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

X5 of 73

2 FILERNAME

Cpijoc 4. Barveie—

3 ACCOUNT # (ethics Commission fare)

§ Fullname of contributor [ cut-ok-state PAC O

Contributor ad: . Gity St
) /70% O:z/-:r
Aistin T 7§70y

15 />0 7

7 Amountof 1§  Inkind contribution
contribution () | descripton(i appicable)
........ l
/D0 |

|

{if trave! outside of Texas, complete Schedule T)

9 Contributors princdpal occupation

10 Com;:;\m‘sjob title

G560 hdrnwodd Cove
Aushn, 11 79755

244 raee,
41 Contributors i/ 12 Lawfirm of contribjitor's spouse (if any)
el
13 ifcontributor is a child, law firm of parent(s} (if any)
Data Full name of contributor [ outofutts PAC (/D¥; ) Amountof | In~kind contribution
: contribution {$) description(if applcable)
Lies & :
ot A7 | Comributoraddress: ¢ Stae: ZipCode s

(if trave! outside of Texas, completa Schedule T)

Contributor's pri vtcupalm
[ t@[

Contributor's job title

Contributor's employerflaw firm

Law firm of contributor's spouse (if anty)

If cantributor is a ehild, law firm of parent(s) (if any)

Date Full name of confributor [ outot-stats PAC D2, )l Amountot | in-kind contribution
contribittion (8) [ description(if apphicable)
- Plecdq Barversw s ,
" Contributer address; City: State; ZipCode Z) :
4-307 239 HAsh 5. 50 |
— . {
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Contributor's employerﬂawﬁlm Law firm of contributor's spouse (if any)

I contribtitor is & child, law firm of parent{s) {if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Taxas Ethice Com nission PO. Box 12070 Austin, Texas 78711-2079

{512) 463-5800 1-800-328-8506

POLITICAL CONTRIBUTIONS

scHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction -3ulte expliing how to complete this form,

{1 Total pages Schaduls A(J):
39 a-ﬁ’??

2 FILER NAME

Cistor . Bamers

3 ACCOUNT # (Ehicy Commisalon fisrs)

]s Full name cfcontributor ] out-of4tate PAC (ID¥; )
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dazeription{If applicable)
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. f
*Soo
|
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9 Contbutor's pﬁnc pal occupation
LS, e S O TET

10 Contributor's job title
DeaGnecs dilney

44 Contributor's emplayerfiaw firm

R ncha., i bl (rondry Feedd

12 Law firn of contributor's spouse (if any)

43 Hcontrbutaris & ild, lsw firm of parent(s) ranyy—" o C:)u)flC oy \r‘)ﬁP(U
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.. contribution (5) description(if appliceble)
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Leaw firm of cantributor's spouse (if any)
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Date | Full name cf contributor 1 out-cé-state PAC (1OR: )
l 3 {erftnace I/I/(J‘GL’J
-E. ’ Ct.)n';:ﬂ:;utur Hcid:.es'a;. ' Cuy .St.at.n: ' le C-oc;u ...........
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i\ Augtn T 876
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Amount of
contribution {$)

!
!
. !
2
!
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St

If gontributor is & ¢ ild, taw firm of parent{s) (ifany)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
if contrib.1tor Is oul-of-state PAC, please sea Instruction guide for additional reporting requirements.
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Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

{512} 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide expiains how to complste this form.

1 Total page: Schedula A(J)

Sy of 73

2 FILER NAME

Carlog [Rer 1veva

3 ACCOUNT # (Etics Commission flers)

Au;sqémﬁ 2978y

4 Date 5 Fullnameofcontributor [ Jouctsiate PAC aDE:; )17 Amountof | g  Inddnd contribution
/ . ) — contribution (8) i description(if applicable)
Micdte Trwe ,
//. 7.(;7 |® Convibutoraddress;  City. State: ZipCode 5 .
323 Covngress )’9‘!/8 Ste 2apo 500 :
/Q‘LL( (74 Vi, 7X 7§76/ {if travel outslde of Texas, complete Schedule T)
9 Contributors principal occupation 10 Contributor's job title
G dtp rate @t mey
11 Coi sanployerllsw‘i:m — 12 Lawﬁrrnofmntrim’nnrsspause(ifany)
i, [l rde
413 HKcontributor is a child, law firm of parent(s) (if any)
Date Fullname of contributor ] outot-state PAC (D%, ) Amounta! | in-kind contribution
vé\ comribution (5) | description(if applcable)
| Bmdly Lot |
/{ rg;.o? Conh'hxtoradd State; ZIpCode -

{if travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job tille

Coantributor's employerfiaw firm

Law firm of contributor’s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Fuli name of contributor ) out-ot-state PAC (D2 ) Amount of i In=kind contribubion
contribution ($) I description(if applicable)
'JMP f- {7“05/@,‘,’1/' ................ 5 |
Contributor addrass; City; State; ZipCode -
P ) j X : P}
i¥07 | 3953 Cloud f’mi),;, 50 :
Lushn TX “7870Y {if trave outside of Texas, compiete Scheduls T}
Contributos’s principal o tion Contributor's job title
G Evrnes
Cantributor's employer!lawﬁnh 4 Law firm of cantributor's spouse (if any)
ol

If cantributor is a child, law finm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 00/0372007




Taxas Ethice Commission

PO. Box 12070 Austin, Texas 78711-207C

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEpULE A (J)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A[J):

ioot 79

"o .
2 FILERN &Z//@j i . Bdf/fff/

3 ACCOUNT # (Ethics Commission filars)

4 Date

16/2a/y

§ Full name of contributor {Tout-ot-state PAC QDS

i

6 Contributor address; City; State; Zip Code

/16§ Aueces

7 Amountof |8 Inkind contribution
comribution (§) ! description(if applicable)
5 !

/00 [

]

{If travel outsids of Texas, camplete Schedule T}

Avctrn, 1X 7% 76/

9 Contributor's principal occupation 40 Cantriby job titie
¢ o necn ElPrNe,
11 Contributor's employe fimd 12 Lawfimmof mntrigltnr's spouse (if any)
Sef
13 f contributor Is a child, law firm of parent(s) (if any)
Date Full name af contributor [ ] outof-stale PAC (ID%; ) Amountaf | In-kind contribution
- ; P - contribution () description{if applicabte)
Pet (f»‘qu'A Cuthbertson l
| Combutoraddress,”  Ciy, S ZpCode - !
\ ,
/0/3"}57 WATSE; Dm\c_qs-ﬁ-r O . /00
% i
/Q’LJ.S %’7 » 77 7 (7{5 {if travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title

Contributor's employer/iow firm

Law firm of contributor’s spousae (if any)

1f contributor i a child, iaw firm of parent(s) (f any)

Date: Fuft name of contributor ] cun-ot-state PAC aD2: 2 Amount of | Inkind contribution
contribution ($) |  description{if applicable)
1
[ Contbutoraddress; | Chy St ZwCode !
f
(if travel outside of Texas, complots Schedule T)
Contributor's principal occupation Contributor's joh title

Contributor's employerfiaw firm

Law firm of contributor's spouse (if any)

If contributer is a child, law firm of pament{s} (if any)

ATTACH ADDIT!IONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporiing sequirements.
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